WITNESS INFORMATION FORM

Please complete the Witness Information Form before testifying:

6-2-20

Date:
Name. Martha MclLeod
Are you representing: Yourself O Organization

Organization (If Applicable):

Position/Title:
Address. 211 Woolper Avenue

City: Cincinnati State. OH 1 45220

Best Contact Telephone: 513221-8623 . marwords99@gmail.com

Do you wish to be added to the committee notice email distribution list? Yes Ul No

Business before the committee
Legislation (Bill/Resolution Number): HB 680

Specific Issue:

[

Are you testifying as a: Proponent Opponent Interested Party

Will you have a written statement, visual aids, or other material to distribute? Yes No

(If yes, please send an electronic version of the documents, if possible, to the Chair’s office prior
to committee. You may also submit hard copies to the Chair’s staff prior to committee.)

How much time will your testimony require? written

Please provide a brief statement on your position:

Mail in voting and absentee voting is extremely important to me. My late husband and | have been faithful voters and
have been compromised by trying to vote in person. He was physical mobility and blindness are both issues.

On one occasion when we tried to vote we were told that | was not able to assist him in the voting both although he
could not vote without assistance. We were told the only way he could vote was with the assistance of the poll
worker, to whom then then had to disclose his choices. We did not have the option to fight this at the moment and
had to suffer the lack of his privacy. He died 5 years ago. He was struck by a left turning vehicle an died from the
injuries. | currently am about to turn 77. Walking is challenging. | use a cane because of post-polio and

Please be advised that this form and any materials (written or otherwise) submitted or presented
to this committee are records that may be requested by the public and may be published online.
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	Brief Statement: Mail in voting and absentee voting is extremely important to me.  My late husband and I have been faithful voters and have been compromised by trying to vote in person.  He was physical mobility and blindness are both issues.
On one occasion when we tried to vote we were told that I was  not able to assist him in the voting both although he could not vote without assistance.  We were told the only way he could vote was with the assistance of the poll worker, to whom then then had to disclose his choices.  We did not have the option to fight this at the moment and had to suffer the lack of his privacy.  He died 5 years ago.  He was struck by a left turning vehicle an died from the injuries.   I currently am about to turn 77.  Walking is challenging. I use a cane because of  post-polio and osteoporosis.  Falling is a great risk with possible very sever consequences.  But my opportunity to vote also counts!!


